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ILOs 


°, Identify the classification of purgatives. 


°, Describe the mechanism of action, therapeutic 
uses, side effects, contraindications of different 
purgatives 
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Non-drug therapy of 

constipation 

e Diet rich in fibers eg. Fruits, vegetables, whole meal 
bread. 

e Increase fluid intake 

e Minimize tea and coffee 


e Physical exercise to activate abdominal muscles and 
intestinal peristalsis. 
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Purgatives = Laxatives 


e Drugs taken Orally to evacuate the bowel. 


e They are either [] Mild (Laxative [] formed stool) or Potent (Cathartic [] fluid 
Stool). 


Ill. Chloride channel activators: 


1- Lubiprostone 
2- Linactolide 


IV. Opioid antagonists: 
e.g Naloxegol is a peripherally acting mu receptor antagonist _ 
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I. Physical Purgatives: 
A- Bulk Forming: 


e They [] bulk of gastric & intestinal contents [] Stretch of wall [] 
Reflex peristalsis. 

e They act on BOTH small & large intestine. 

e Onset of action: 1 - 3 hours [] Taken in the Morning. 


1- Food containing unabsorbed residues e.g. Vegetables & CO = I 
iy sr 


we ae 


Bran is suitable & safe for chronic constipation in Wa 
1. ABSORBS WATER 
elder. ly. in GI TRACT 2. VISCOUS, BULKY STOOL 
DISTENDS COLON 
2- Saline Purgatives e.g. Magnesium Sulfate (MgSO,, ¢ 


3. t PERISTALSIS, 


Epsom’s Salt) REAN | TRANSIT TIME 
_Na2SO, (Glauber’s salt), MgO & Mg (OH), = Magnesia CEC 


3- Lactulose: 
a- Artificial sugar ( synthetic disaccharide = Fructose + Galactose.) 
b- Osmotic laxative as Not digested & Not absorbed [] Retain 


water in bowel. 
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I. Physical Purgatives: 


B- Lubricant Purgatives: 
O Liquid Paraffin = Paraffin Oil: 


t 
2. 


J 


P 


Synthetic mineral oil — Not absorbed orally. 


Softens & lubricates hard fecal masses & 
mucosa of large intestine. 


Onset of action: 8-10 hours. 
Dose 15 - 30 ml at night. 


. Useful in Chronic Constipation. 
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Liquid 
Paraffin 4 


I. Physical Purgatives: 


B- Lubricant Purgatives: 

O Liquid Paraffin = Paraffin Oil: 

Disadvantages: 

a- Bad consistency, so either add fruit juice or use an emulsion. 


b- [| Absorption of fat-soluble vitamins (A, D,E & K) [D 
e - [] Vitamin D > [] Ca2+ absorption > [] Growth & teething in children. 
e - [] Vitamin K [] Hypoprothrombinemia [] Potentiate Oral Anticoagulants. 
c- [] Absorption of other drugs e.g. Oral Contraceptives. 


d- Uncontrolled leakage from anal sphincter [] 
e - Pruritis ani. 
e - Anal polyp. 
e - Delays healing of anorectal operations e.g. piles & fissures. 


I. Physical Purgatives: 


C- Surfactants= Surface Active 


Agents: 
O Docusate sodium (Dioctyl 
Sodium Sulfosuccinate): -MAJOR Y 
1. Anionic surface active agent > ee bocusate 
Surfactant = Detergent. . Sodium 
2. Lowers surface tension of hard fecal f 250 mg | 
masses —facilitate penetration of Stool Softener Lom 
H20 to stool leading to Wetting & 100 Softgei 


softening of stool. 
3. Dose: 200 mg at night. 


N.B.: Stool softeners include Glycerine suppositories, Paraffin oll & 
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ll. Irritant Purgatives: 


Mechanism of action: 
Direct stimulation of peristalsis by their irritant effect 


Disadvantages & Contraindications of Irritant 


Purgatives: 
1. Colic, diarrhea & dehydration [] Add small doses of 


Atropine or Hyoscine. 
2. 4 Absorption of nutrients & drugs. 
3. Pelvic congestion: 
A. Menstruation [] Dysmenorrhea. 
B. Pregnancy [] Abortion. 
4. May be excreted in milk [] Affect suckling baby. 


Il. Irritant Purgatives: 


A- Mild Irritant Purgatives: 
© Castor Oil: 
1. Fixed plant oil. 


2. In small intestine Lipase & Bile 
Glycerin + Ricinoleic acid.  ”? 


3. Ricinoleic acid [] Irritates small intestine 
[il] Peristalsis. 


4. Dose 15 - 60 ml in the morning. 
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ll. Irritant Purgatives: 


B- Moderate Irritant Purgatives: 


1- Anthracine Derivatives: Large Intestine Blood 


Examples: Aloe („Lo 9l » 0), Cascara & Milk > 
SennalSoliw). Anthracines > 
a- Colicky pain. | teg 
b- Excreted in Milk [] Diarrhea in suckling baby. Urine > Red 
c- Excreted in urine [] Red discoloration of alkaline 
urine. arge Intestine 
d- pigmentation of mucosa of large intestine baby. ~ Pigmentation 


2-Bisacody]: 
Uit is prepared as enteric coated tablets to avoid 
gastric irritation. 
WEffective orally (Purgative) & rectally 
(Suppository) 


NB) Sodium Picosulfate is related to Bisacodyl. 
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lil. Chloride channel activators: 


1. Lubiprostone 
e Mechanism of action 


elt is acts by activating type 2 
chloride channels to increase fluid 
secretion in the intestinal lumen. 

e This eases the passage of stool and 
causes little change in electrolyte 
balance. 


2. Linactolide: 


e It stimulates (guanylate cyclase) c GMP, so 
indirectly activates chloride channels 
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Local activation 
of chloride 
channels by 


lubiprostone 


Negatively 
charged chionde 
prinia cr HR enters intestines 
channel TAN g 
) ( Na a | Positively 
HO charged sodium 


enters to balance 


chionde 
Water follows 
sodium into the 
intestine 
Nat 
f secretion 
Intestinal motility 
and stool passage 
14 


[| Therapeutic Uses of Purgatives: 

1. Constipation: 
a- Acute: Saline (Mg SO,) or irritant purgative. 
b- Chronic: Liquid paraffin or Dioctyl Na Sulfosuccinate + Diet 
regimen (Bran). 


2. Oral food & drug poisoning [] Saline (MgSO,) purgative + 
Charcoal. 


. Before operation & X-ray abdomen. 


4. Before & after some anti-helminthes e.g. Tinea solium [] 
Saline purgative. 


5. To avoid straining in some patients e.g. hernia & eye 
operations. 


6. Painful anal conditions e.g. piles (to avoid strain) 


UJ 


MCQs 


e Physical purgatives include which of the following: 
a. Dioctyl sodium sulphosuccinate 
b. Bisacodyl 
c. Castor oil 
d. Croton oil 
e. Phenolphthaline 


e Irritant purgatives act by which of the following: 
a. Decreasing peristaltic activity 
b. Increased peristaltic activity 
c. Decreased fecal surface tension 
d. Bulk-forming 
e. All of the above 


e Purgatives are used in the following conditions except: 
Before operations 

After anti-helminthics 

Gastroenteritis 

Oral drug poisoning 

Chronic constipation 


pangov 


MCQs 


e Caster oil is classified as which type of laxative? 
Lubricating laxative 

Anthraquinone laxative 

Irritant laxative 

Stool softening laxative 

Bulk producing laxative 


0A0 0 
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